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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HE IVINUN Ur FIRALIR U MiaoAURI

mﬂ] JAN 19 195 STANDARD CERTIFICATE OF DEATHIOOH State Fite No ™

oretert vem

L.200

BIRTH NO. o REG., DIST. NO. PRIMARY REG. DISY. MO. Registrar's No XA N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If | et budore
a. COUNTY a. STATE - b COUNTY aduntstoa).
- Migsouri
b. CITY (I catelde corpurats Umlts, writa RURAL and glve c. LENGTH OF ¢. CITY (I outslda oorporsts iimits, write RURAL and give Wm_lg) .
. townabip)| STAY (ln this place) OR
TOWN 3¢, Louls 12 Davs wy Ste Louis ? /

? ST
ADDRESS

(Yoa,po. orunknown) | (If yes, glve war or dates of service)

16. SOCIAL SECURITY
NO.

No

d. FULL, NAME OF (If not in hoapital or inatitatlon, give streat address or location) REET (I sural, give looation)
HOSPITAL CR
INSTITUTION  Chedatian Hogpital 1460 E Warne Ave.
3.DNEQ_:?\EE SOEFE a, (First} b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{Typeor Py Eyma Frana | _oeam January 7 1951
5. SEX 6. COLOR OR RACE | 7. JARRIED, legggc rgsﬂmzo.) 8. DATE OF BIRTH 9. AGE s reua] = wwen TUR | O Geook w0 K,
, -EL ¢ ¥) ’ birthday. o Days | Hours | Min
Female White Married 7" | october 7 1887 | &3 I |
10a. USUAL OCCUPATION (Givi work'| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:ou during most of working léfc:.b::::;ld:ﬁf:g ) DUSTRY (Gtata o toreien oountey) d nC&HH%E':’?F WHAT
Hougewife Ste Louis Missouri Us Se As
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
| Wme Hohmen Catherine Jost Clarence Frans |
i5, WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clarence Frans 1460 E. Warne St. Louis Moe

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

ONSET AND DEATH
. Enter only onecatso per [, DISEASE OR CONDITION r s ) ‘
Jine for (s}, (by, end (g | DIRECTLY LEADING TODEATH*,) _Chronic Myocarditia rP¥L
: Auricular fibrillation
*This docs not mean | ANVECEDENT CAUSES 1 a
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
at hear! fallure, asthenda, | Tite to the above caude (a) sating
de. It meons the dis- the underlying cause lost.
case, infury, or compliea-. | .. DUE TO (g)
mn which caused death! | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf not

related to the dizease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo (3
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, tarm, fastory, street, offics bldg. ete)
HOMICIDE .
2id. TIME. (Monts) (Day} (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE i
INJURY = | “woRrK AT WORK .

2. I hereby certify that I attended the deceased from _JWLY
, 1951, and that death ocqurred at

alive on

ﬁa SIGNATURE E f‘ :

M—% ot title)

23b, ADDRESS

m., fro

19_45; to _Jane T, 10_5T that I idst saw the decensed

the causes and on the dale siated above.

Y AKLEIN, M.D.

5074 N. Union Blvd,

Zia, BURIAL, CREMA. | 24b. DATE T4 NAWE OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county)
TION, REMOVAL (Bpeeiy)
Buris) t/ Jane 10 19811 Frledens C tery Sta Louis

CATE AP §¥ Loga )

VB T ai

Fj"ll r &

Side)

wm R

25, FUNERAL DIRECTOR'S SI1GNATURE

Z3. DATE SIGNED

I-8=-51

(State}

"ADDRESS

Math Hermann & Son Inc, 2161 E, Fair Ave.
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¢4 STATEMENT BY LICENSED EMBALMER

MR

I hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, or by

working under my persona! supervision, /%‘Dtmba %{o vea
. Signed

Sfgnediveeca. -.;;;;;;;--E;‘%;i;‘;-r--‘---.. ..... ‘ Licensed Embalm 53 w (3757

P. O. Addres

T

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply with
the ebove constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be so stated above. T ' R - .




